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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charier Ceidficaie trom

John Doe dba Doe's Limo

Application for Class E Household Goods Certificate
from Truemovep LLC dba College Hunks Hauling
Junk and Moving

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

SOCKET
NUMBER: 2019 62 T

(Please type or print)
Submitted byt Kenneth E. Truelove, Jr

Address: 146 Graylyn Dr

Anderson SC 29621

) lf tins is your Srsi time SNug sn appli02uion With tbc PSC, ycu will nct
have 0 DOCket Number. Tba Coimuiatien Will Saiign One tO yuu. If you
have Sled with the Commission befcm, a Docket Nmubcr was assigned

) and sheuld be entered above.

Telephone: 843.499.1798

Other:
kenneth.truelove chh,corn

NOTBi The cover sheet and information contained herein neither replaces nor supplements the fiUng and service of pleadings or other papers
as required by law. This form is required for use by the Publio Service Commission of South Carolina for the purpose of docketing and must
be filied out c letei .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

g Application - Class C Taxi

Application - Class C Charter

Application — Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

0 Application - Class E Household Goods

Application - Class E Hazardous Waste

g Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPubgc Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, etc.)

Q Request to Amend Passenger Limit

g Request

Q Exhibit

Late-Piled Exhibit

Letter

Q Proposed Order

Q Publisheys Affidavit

Q Reservation Letter

Q Response

g Return to Petition

Other:

Ifyou have atLV questions about this form, Please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: {Check one)

g E (HHG) - Household Goods

I7 E (HA2) - Haxardous Material

Date: A ril 12, 2019

IMPORTANT! If application is to amend scope of authority, s current annual report must be on file with the Commission
~bf re application will be accepted, If spplicsdon is for s NEW CERTIFICATE, do not submit annual report.

Check one:

g New Application

Amended Scope ofAuthority

Current Scope:
(list counties) All SC counties — statewide
Amended Scope:
{Ust counties)

Tiuemove, LLC
Name un er w c usiness is io con ucte (corporation, partners p, or so e proprietors)up, with or wr out e name.

1138 White Horse Rd, Suite L, Greenville, SC 29605
Street A ess 0 plicsnt

PO Box 5352, Anderson,SC 29623
mg ress o Applicant (if different from street address)

843A99.1798
Phone

kenneth.truelove chhj.corn
Emsr A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attaohed. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of!0
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3, Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

|?cl Corporation - List names and addresses of two principal officers.

Gwner: Kenneth E. Trueloyreu Jr, 146 Gra 1 Dr, Anderson, SC 29621

Co-ownen Teresa F. Truelove, 146 Grayl Dr, AndersorL, SC 29621

4. Is applicant certiffed to provide hctrastate transportation of household goods in another state: (Check one.)

Q Yes QD No

Ifyes, attach a?etterfrom the regulatory agency in the state(s) staling applicant is in compliance with the rules and
regulati ons ofsaid stare agency.

5. Has applicant been convicted ofoperating with no intrastate household goods 'authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Qm No

Ifyes. list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing tbe transportation ofhousehold goods revoked in this state or
any other state'? ( Check one.)

Q Yes Q0 No

Ifyes, list dates and nature ofrevocations below.

2 of 10
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Applicant is financially abie to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

x isbilitias:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Tatal LlabiTities

'fotal Assets

1ÃSTRUCTIONSi

l. "Vs~ac jReai Estate" means the actual or estimated market value of sny real pxcpexty/buildings owned by the
Company/Business Applying for a Certificate.

2, " a e e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in item l.

3. " Ve 'c " means tbe actus! or fair estimated value ofany moving vans, trucks or otbex vehicles awned
by the Company/Business Applying for a Certificate.

4 40 " means the outstanding balance on any loans or liens an tbe vehicles listed in Item 3.

5. '~hntxHsnd" is the total ofactual cash beld by tbe Company/Business applying for a Certificate on tbe day this form
is fxiisd aut,

6. " e " means the outstanding bshmce on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certilicate,

7. "Csshin33ank" means the current balance in checkiug accounts, savings accounts ar the like in the name of the
Company/Business applying for a Certificate. Dc aat include retirement accounts or personal bank accauut balances.

S. " ' t" should include the actual or estimated value of items such as ofoce equipment
(computers/furnishings), moving equipment (bsnd trucks/blankets/stxuppbxg), snd trailers.

9. " ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes ta other persans or companies; for example Fxancbise Eees. This does NOT include xegulsr bills
such as electricity bills, security system costs, insurance, sxdarics, etc.

3 of lo
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PROPOSED RATES AND CHARGES FOR SERVICE

o osed Rate

¹of
stonl m

'
es er a dorho te:

rrUNKS Hrlv Rate (Mon-Tb)

S 105.00

135.00

$ 165,00

$ 195 00

S 225 00

Iirly Rate (Frl/Sat)

S 115.00

145.00

S 175.00

S 205.00

$ 235.00

Truck Ik Travel Fee Item Fee

$ 105.00 Piano Handling Fee $ 50.00

$ 135.00 Exercise Equipment S 50,00

S 165.00 Bulk Item Fee S 70.00

195.00 Hot Tub Fee $ 115.00

S 225.00 Playhouse/Swing set $ 115.00

Entire rate sheet is attached sap~.

COMMODITIES TO BK TRANSPORTED AND AREA(S) TO BK SERVED

Commodities to be Transported: {Check one)

Ig Household Goods, as defined in R103-210(1)

[3 Hazardous Wastes, as defined in R103-210(Z)

R e e u 'C eckallco c u ii to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewidep

authority ifyou intend to operate in all counties in South Carolina.

Abbeviile

Aiken

Allendale

Anderson

Q Bamberg

g Bamwell

Beaufort

Q Berkeley

Calhoun

Q Charleston

Q Cherokee

Q Chester

g Chesterfield

Q Clarendon

+ Colleton

Q Dsrliiugton

Q Dillon

Dorchester

Bdgefield

Q Fairfield

Q Florence

Georgetown

Greenville

Q Greenwood

Q Hampton

Q Horry

Q Jasper

Q Kershaw

Q Lancaster

Laurans

4of10

Q Lexington

Q Marion

Marlboro

McCormick

Newbeny

Q Oconee

Q Orangeburg

g Plckens

Richland

Q Saluda

Q Spartanburg

Q Sumter

+Union

Q Wi)liamsburg

York
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DESCRIPTION OF KQSIPMKNT

You are not required to own a vehicle to file an application. Hcvvever, prior to the Commission hearing, you will be
required to have obtained a vehicle.

YEAR A MODEL

5of10
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RtISURANCE QUOTE
This fonu MUST BE C
The insurance quote must be complete, listing current insurance premiums. At thc discretion of the Commission, a copy of cunent insurance

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Truemove, LLC. dba Colic e Hunks Hauling Junk and Movin
Name ofApplicant

mount ofPremi

1138 White Horse Rd, Suite L, Greenvilie, SC 29605
Address ofApplicant

Limits uote

Liability Insurance S

Cargo Insurance $
1,000

* Attach Certiftcate of Insurance if available.

Limits

$750,000

Progressive Commercial
Name of Insurance Company

Progressive Northern Insurance Co P.O, BOX 94739 Cleveland, OH 44101
Home 0 ice A ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do bushtess in South Carolina.

* Form E and Form H Certiffcatns of Insurance are requhad to be filed with the Office of Regulatory Staff (ORS). 'Ihe schedule of
minimum limits for Household Goods catriels are listed below:

Vehicle liabUiity for vehicles less than 10,000 lbs. GVWR

Vehicle liabiTity for vehicles 10,000 1bs. or mare GVWR

Cargo - Por loss ofor damage to property canted on any one motor vehicle

For loss of or damage to or aggregate of losses or damages ofor to property occurring at
a e

' d ace

8 500,000

8 750.000

8 2p500

$ 5,000

~NTI
Ifyou wish to selt-insure your motor vehicles for Eability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more infouuatiim, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so vrith the South Carolina
Worker's Compensation Commission (WCC) provided that you wiB be able toi 1) post a surety bond or letter-of-credit with the )VCC for
a minimum of 8500,000, 2) agree to psy a yearly self-insurance tar„aud 3) agree to pay an annual assessmcnt to the South Carolina
Second Iqiury Fund. Por more information, contact tha WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc&tata
ac.us/self-insurance.

doflo
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xhibitFit %i 'tnd Able WA

Kenneth P„Truelove, Ir
Name

1. Does Applicant have a Safety Rating Iiom the U.S.D.O,T.?

Q Yes Q No Oe Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unset&sfactoty

2. Have any ofApplicant's drivers or vehicles been placed "out ofservice" by Transport Police safety of6cers in
the past twelve (12) months?

Q Yes  No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Qe No

lf 'Ves'! ?tstjudgements here.

4. Is Applicant familiar tvith all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations'?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and tbe insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qe Yes Q No

7 of10
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PUEUC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DlUVE, SUITE 100

COLUMIIIA, SOUTH CAROl INA 292 i 0

Applicant is familiar with the provision of S.C. Code Ann. l'158-23-10, et seq.(1976)„and amendments thereto,
and R.103-100 through R. I 03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann„1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part„ that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commis~ion orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mrdl address as it appears on page one of this Application. To sign up fo'r eService notifications, please visit www.psc,sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGIIEE to receive future Commission orders related to the Applicant's authority iu South
Carolina through the Comsn issiou's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic C
affirm that all statements contained in the abo

Owner
Tit e o App icant (e.g. President, Owner, etc.)

!

Cele„'

&! C

& of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police,

Kenneth E, Truelove, Jr
Applicant's Name

Safety Certification
lf your operafions are subject to Safety Fitness proceduxes ofthe Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet mceived a Safety Fitness Rating, you must certify ss follows:

Applicant has access to snd iffamiliar with all applicable U.S.D.O.T regulations relating to the safe opexation of
Commercial vehicles. In so certifying, applicant is veriTying that, as a minimum, it:

1. Has in place a system and an individual xesponsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Csn produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. ls familiar with the FMCSR governing driver qualifications snd hss in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and pxocedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, inciuding drivers'ours of service snd vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Contmlled Substance snd Alcohol Use snd Testing as stated in FMCSR (49 CFR
Part 40, 382, ifapplicable).

Any applicant who certifies they are in compliance with PiVlCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliiance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Qe Not Applicable

Exempt Apphcants - Ifyou will opemte only small vehicles (GVWR of26,001 pounds or less) snd do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must ccrtity as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines,
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q? Yes Q Not Applicable

I, K nneth E. Truelove Jr, verify under penalty ofperjury under the laws of the State ofSouth Carolina, that all
information supplied on this foun or relating to this appfication is true aud correct. Furiher, I certify tbst I am qualified
«nd authorized to file this applicaiiou. I know that willfui m statem f t 'alf t
criminal violations punishable by imprisonment snd fines as
schedules snd supplemental tilings to this application).

1
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A ISATTER OF INFORSIATION ONLY AND CONFERS NO RIGHTS UPON TtlE CERllFICATE HOLDER THIS

CERTIFICATE DOES NOT AFFfRMATE/ELY OR»EGATNELY AMEND„EXTEND OR AI„TER THE COVERAGE AFFORDED BY THE PDLICIES

BELOW. THis CERTIFICATE OF iNSURANCE DOES»oT Co»syfrUTE A CoNTRACT BETWEEN THE ISSUING t»SURER(sj, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANTI if tbe oettlflesle holder ls an Aoomo»AL INSURED, the pOEcy(les) must have ADDITloNAL i»SURED provisions or be endorsetL
E SUBROGATION IS lhfAfVED, subject to the tenne and condiitlons of the poflcy, cettsln policies may mquits an endorsement. A statement on
this csrtlflcats does nut confer ri hts to ths csrflflcate holder in lieu of such endorsement 8 .

I'AOOVCER
Arthur J. Galisgher Risk Management Services, Inc.
1300 South Main Street
Tulsa OK 74110

II E Susan Kamburoff
~ 21 6 654 9885

0 Susan Kambu 8'corn
lusus 8 Aeeoausm COYERAGE

IRSISNR*I Ohio Sccu Insurance Ccm sn

FAX
Ho

24062

fnsunsp
TruGmovG, LLC
dba College Hunks Hauling Junk & Moving
146 Graylyn Dr.
Anderson SC 28621

smunsn s: Pro receive Northern Insurance Com an
smunsnc: Ohio Casual fnsu/ance Com an
smumn o I RLI Insurance Com an

24074
13056

COVERAGES CERTIFICATE NUMBER: 601875265 REVIStoN»UMBER
THIS IB TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE SCEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHS1ANDING ANY REQUIREMENT, TERM OR CONDITKW OF ANY CONTRACT OR OTHER DOCUMENT 'WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIEL THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLLISIONS AND CONOtTIONS OF SUCH POLICIES. LIMfTS SHOWN MAY HAYS BEEN REDUCED BY PAID CLAIMS.

GEML AGGREGATE UNIT Af'PIJE8 PEIL

X P0LlcY + Jact Loc

OTHEPJ

s AVTOIIOSILELIASIIJfY

ANY AVTC

ORS/ED
AVTOS ONLY
HIRED
AVTO8 ONLY

X SCHEDULED

HC/hOWHED
AUTOS ONLY

lYPE OF SISVRAHCE

A X COMMERCIAL GENERAL UAS/UTY BK85847T194

poUcv EYF

2/14/2019

FOL
heo

7/td/2020

MED EXP Any one nomnn)

PERSDIJJL h ADV INJURY

GENERAL AGGREGATE

pRDDucTs cchlp/OF AGO

CONS/HED Uht/T

SDO/LY INJURY IPM Femme)

SDIXLY INJVRYIPoronddont)
DAMAGE

nr mmlcl

4 T,COOJ)00

8 30D,000

S 15.000

4 1 J)00 000

4 2,000,0DO

3 2,000,000

$ 1,000,000

vasRELLAUAs X cccuR
uxcsss Ltls CLA/MS-MADE

OED X RETEHTIDNS
WORIKRS COMPENSATION
AND EJIPLOYERS'ASILRY YIRAHTPAOPR~R/EXEC/mhc
OFF ICFJFMEMSER EXCLUOEDT
luehdetnly SI NH)
If yeh emodho Imdm
CE PTION QFO llOHS ee/ow
/send umue

USO59477194

lt.M0302334

2/14/2019

2/td/2019 2/14/2020

EACH OCCURRENCE

AGGREGATE

PER

EJ EADHACCIDEI/7

EL, 0/SEASE-EA EMPLOYE

E.L. DISEASE-POLICY LINt
L/miI

4 1,000,000

case/l/pries DF DIIEFATIDNs I LDDATTDMG IYEHIOLSS IAco/ID I et. Add/thmnl Remndmsnhmhdo. moy ho Mtoehml Emoro eenoe Io mqn/md)
The Sanoorp Bank is listed as additional Insured end loss payee with respect Et Ets following vabides:

2015 Istttu HPR ¹JALC4W167FTK00845
2018 Ieuzu NPR ¹54DC4WI62JS803978

Comprehensive and Collision Deductibles both 51000

CERTIFICATE HOLDER CANCELLATION

ACORD 25 f2016/03)
401866-2015 ACORD CORPORATE~. AE rights resenmd.

The ACORD Garne and logo are registered marks of ACORD
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RLI Marine PREMIUM & DETAIL SUMMARY
MOTOR TRUCK CARGO LEGAL LIASIUTY COVERAGE

Truernov, LLC dba College Hunks Hauling Junk & Moving

Description of Covered f'roperty
Household goods

Commodity exclusion to apply to:
livestock or poultry. liquor, tobacco products. furs or fur lrirnsd garments, eggs, beer, wine, autos, consumer elsctonica,
pharmaceuticels

Coverage Limits

Property in Vehicles fany one vehicle)
Catastrophe (eny one occurrence)

Limit

$60,000
$60.000

Deductible: $1,000

Coverage Extensions

Debris Removal Expense, 25'A of loss s
Defense Costa ino deductible applies)
Freight Charges
Newly Acquired Terminals
Pollutant Cleanup and Removal

Limit

$10.000
Per Policy
$2,600
$50,000
$10,000

Deductible Premium

Refrigeration Breakdown

Contingency Coverage

Not Covered

Not Covered

Terminals

Scheduled Vehicle Limitations:

Vehicle Dsscdption
2019 Isuxu NPR VlN (to be provided prior to binding)

Not Covered

Limit

$50,000

Optional Extensions

Limited Fungus
Off-Board E(ectronics
On-Board Electronics
Electronic Equipmsnt Deductible
Trailer Bailee Coverage
Trailer inta?change Coverage
Trailer Catastrophe Limit
Trailer Deductible

Limit

$15,000
Not Covered
Nol Covered

Not Covemd
Nct Covered
Not Covered

Deductible Premium

Total Premium $1,000.00

Page 1 of 1

Truemove, LLC dba College Hunks Hauling Junk 8 Moving, Binder ORD-493564)M4RVH, Submission S00140414
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Application for Insurance
Please review, sign where
indicated, and return

PRPEEEXflYE
CC7EFAFEECIAL

u rim b
Named Insured!TRUEMOVE. LLC

DBA: CHHIM

Febnary 11, 201 9

Page1 of 6

puiicy uue prumium iuiuuu ii i p nuy mbur.

Insurance company:

Agent:

Named Insured:

Progressive Nonhem Insurance Co

P.Q. BOX 94739
Oeveiand, OH 441 01

DANIEL COSTIGAN

ARTHUR I GALLAGHER

2850 GOLF ROAD

ROLUNG MEADOWS, IL 60008
02492
1-630 696.5300

TRUE MOVE, ILC

DBA: CHHIM

146 GRAYLYN DR.

ANDERSON, SC 29621
e-mail address: KENNETH.TRUELOVE@CHHI.COM

Phone Number. 1-843-499-1 798

Financial responsibility vendor: EXPERIAN

1-888-397-3742

Policy pedod Feb 14, 201 9- Feb 14, 2020

Effecdve date and time: Feb 'l4, 201 9 at 12 01AM ET

Total policy premium: $ 10.698.00

Initial payment required: $ 1,864.19

Initial paymera received $ 1,864.19

Payment plan: 11 payments

THE INSURER CAN CANCEL THiS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DUIUNG THE
FIRST 90 DAYS, THAT IS THE INSURER'S CHOICE, AFTER THE FIRST 90 DAYS, THE iNSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED UII THE POLICY.

Rated drivers

The insured dedares that no persons other than those listed in this application regularfy operate the vehidefS) described in
this application.

Dare Drivers Original
or uereai license AduiTionel reer

Name binh Age slane immber serb. poires iprornyr5on cDI. col usued
KENNETH TRUElOVE

DANIEL TRUEIOVE

sc 0

sc 3

No

No

Driving history

Please review the following informauon carefully because driving history is used to determine your rate. Ail accidents are
considered at-fauh and chargeable unless the aoddent is under an applicable payment threshold or we receive additional
information from you or another source that proves the acddent was not-at-fault. We obtain driding history from the
following sources:
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04/26/201 7 MVR/LexisN axis

05/21/2017 CLUE/LmdsNexis,

MVIVLexlsNeiis

KENNETH TRUELOVE

At Fault Accident

~ 'our application (APP)
~ Progressive daims history (PROG)
~ Motor Vehicle Reports and/or court data (MVR) - proMtded by a consumer reporting agency
~ Comprehensive Loss Undeiwriting Exchange (CLUE) - provided by a consumer repordng agency
Dmrer eou Omcripgoa Date scum/Coosemer nponing egeeg

KENNETH TRUELOVE

Speeding

DANIEL TRUELOVE

Careless/Improper Operation

Outline of coverage
Description

Liability To Others

Bodily Injury and property Damage Uability

Employer Non-Owned Auto L'rability To Others

Bodily Injury and Propmty Damage Uability

Uninsured Motoritst

Bodily Injury
Property Damage

Underinsured Motorist

Bodily Injury
Property Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

Rental Reimbursement

See Auto Coverage Schedule

01/17/20'17 MVR/LexisNexis

Limits

$ 1,000,000 combined single limit

$ 1,000,000 combined single limit

$ 1,00ti,000 combined single limit each a@ident
Bnduded in combined single limit)

omtuceale premium

$7,517

102

176

$200
'I 71

Umit of liabiiity iess deductible

limit of liability less deductible

436

2,035

67

$ 1,000,000 combined single limit each accident
(induded in mmbined single limig $0

$5,000 each person

Subtotal policy pvenriupn

ICC Filing Fee

PUC Filing Fee

5outh Carolina Uninsured Motorist Fund charge

Additional Insured Fee

Watvers of Subrogration Fee

Total 12 month poller premium and fees
Number of Employees: (0-1 0)

$10,601

25

25

20

25

$10,698
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Auto coverage schedule

1. 201$ isnzu ftfPK uo Stated Amount $27 000 linduding Permanently Attached Equip)
VIN: JALC4W1 67P7K0094$ Garaging Zip Code: 296D5 Territory: 30 Radius: 500 miles

Pe/senal use; N Body type: Dump Truck Use dass: H

Policy nut

Page3 of 6

Uability
Premium

Physical Damage
Premium

$7517 $ 134 $ 160 $42

Comp/class Comp/Sass Collision Coolslon
Deductible nemium Deductible Premion

$ 1,00D 1438 $ 1,000 $ 2035

$ 11 $95

uabaty ubl UIM UM PD UIM PD Med Pay

Other Coverages
Premium

Rental Renal
limit Premium

150 per day $67
Max $ 1500

Aum Total

stec499

Vehide questions

NONE

A vehide's stated amount should indicate its current retail value, including any special or permanently auached
equipment. In the event of a total loss, the maximum amount payable is the lesser of dte Stated Amount or
Actual Cash Value, less deductiblege sure to check stated amount at every renewal in order to reo ive the best
value from your Progressive Commercial Auto policy.

Financial responsibility information
Name Home addrms

KEN TRUELOVE 146 GRAYLYN DR.

ANDERSON, SC 296214000

Is KEN TRUELOVE involved in the daily operation of the business? Yes

Business information
eusiness type Sub bVSineSS type

rmdslrp rof-Hire Housebuid bromo

Applicant

Corporation or llC

Number of employees in the insured's business: 0-1 0
Does the applicant have a USDOT Number? Yes

yl/hat is the USDOT Number? 3230725
We may use USDOT data collected by the Federal Motor Carrier Safety Administradon to rate the poliqr.

Additional policy questions
'I. Year the current business was established: 201 B

2, Does the insured currently have General Liability Insurance or a Business Owners Policy? Business Owners Policy

3. Premise type your tow business operates from: Unknown

Additional Insured information

Additional Insured THE BANCORP BANK

PO BOX 4307 llMONIUM, MD 21904
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CEP4/iSFrRC/Al

Poficy number.
Policyholder:

TRUEMOVE, LLC

February 1'i. 201 9

Peaty period: Feb 14, 201 9 - Feb 14, 2020
Page 1 uf 1

Payment schedule

l)ue date Amount
Mar 14, 20'1 9 .....................$889.39
Apr 14, 2019,.„.....,....,..„.,$88939
May 14, 201 9..........,.„.......$889.39
yun 14, 2019,....................$88939

Total Premium: $ 10,698.00

Payment Option: 11 payments

tsue date Amount
Jul 14, 2019 ................,...$889.39
Aug 14, 201 9 ......................$88939
Sep 14, 201 9,,....,,...,.....$88939
Oct 14, 2019 .......................$889.39

Due date
Nov14, 2019 ..

Dec14, 2019...

Amount

.....,$889.39

......$88930

An installment fee of $6.00 has been induded in each payment. You may avoid paying installment fees by paying your
premium in full. You may reduce the amount you pay in installment fees by paying your premium in larger amounts and
fewer instagments.

recce ass es/usi
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tF 04/ i 2f2019

From:

Phone:

Kenneth Truelove

843.499.1798

Company Name: Truemove, LLC dba College H.U.N K.S. Hauling Junk and Moving

To:

Phone:

Company Name:

Clerk's Ofhce

803-896-510

B03-696-5199

Public Service Commission

Comments:

Updated version of previously submitted application

18 pages

ca~&~&
APR1558

1,6C SC

1'k6. I O

Urgent Q For Review Please Comment Please Reply Please Recycle


